Among 124 consecutive patients undergoing operation for pure or predominant mitral stenosis between 1964 and 1969, 
There was no significant correlation between the presence of left atrial thrombus at operation and either preoperative or postoperative systemic emboli. preoperatively (fig. 6 ).
Current Clinical Status
Of the 103 surviving patients, four have not returned to the National Heart and Lung Institute. For the other 99 patients, the duration of postoperative follow-up has averaged 3.4 years (range 0.5-7.0), and clinical status at the most recent follow-up is shown in figure 6 . The symptomatic results both of closed commissurotomy and valve replacement have been excellent. Although most patients improved after open commissurotomy, at last follow-up five of the 16 were in New York Heart Association functional class III or IV.
Discussion
In the present group of 124 patients with mitral stenosis, the best operative results were obtained in the 53 patients treated by closed mitral commissurotomy. There were no early or late deaths, and excellent hemodynamic improvement was noted postoperatively. After follow-up periods ranging up to 7 years, only -four patients have required reoperation, and 96% of the patients are in class I or II.
Undoubtedly the excellent results with closed commissurotomy are due in part to patient selection. The ideal candidate for this procedure is a young woman with a loud first heart sound and opening snap, sinus rhythm, Although mortality was high, the hemodynamic results of mitral valve replacement in general were good, and among patients with model 6120 or 6310 prosthieses were excellent. In addition, among the surviving patients, who have been followed for periods up to 7 years, all but one have been improved symptomatically ( fig. 6 ).
